The patient slowly but definitely improved. A graphic presentation of her neurological findings at the time of admission on June ~4, 1950, before roentgen therapy, compared with the findings on July 10, 195~, ~ years after roentgen therapy, is shown in Fig. 1 In summary, there has been very marked subjective improvement in headache, ataxia and hiccough. The patient has been able to do her own housework. There has been objective evidence of shrinkage of the intracranial mass and disappearance of the bruit over the left mastoid, almost complete disappearance of the left facial paralysis, disappearance of the 9th and 10th cranial nerve palsy and loss of spasticity of the entire left side of the body.
In addition to the above data, carotid angiography was performed on the last day of her first course of roentgen therapy, July 26, 1950, and again on May 26, 1951, approximately 8 months after her last course of roentgen therapy. Although one cannot draw far-reaching conclusions from the failure of an intracranial mass lesion to fill with diodrast at the time of angiography, there seemed to be less vascularity of the tumor after roentgen therapy and the mass appeared smaller (Fig. 2) . Whether this was because of a variation in the films it is impossible to state. The two angiograms were done by the same operator, using the same roentgenographic equipment. The absence of the intracranial bruit at the time of the second procedure is confirmatory evidence of the decreased vascularity of the tumor.
DISCUSSION
Of the reports in the medical literature Fro. 1. Graphic demonstration of im-concerning the effects of roentgen therapy provcment shown by patient following roent-on carotid body-like tumors, only those of gen therapy.
Bevan and McCarthy 2 and Lahey 3 expressed any optimism whatever. In the patient reported by Bevan and McCarthy 2 there was striking diminution in the size of the tumor in the neck 13 months after roentgen therapy. In 3 patients described by Lahey, 3 definite recession in the size of the tumors in the neck occurred after roentgen therapy. All other reports regarding these tumors have been pessimistic about any benefit that might be received from roentgen therapy. I t suffices to say that if a tumor of the glomus jugulare is amenable to surgical removal, this should be done. However, in cases such as the one presented herein, in which there has been obvious central nervous system involvement and invasion of the bone of the base of the skull, the hazard of an attempt at surgical removal is greater than can be justified. The course of patients with tumors of the glomus jugulare is known to be long, sometimes years, before the individual comes to operation, but there has not been evidence of spontaneous recovery without surgery in previous cases. Except for the fact that our patient stated that at one time she had had numbness of the left side of her face and palate which had recovered by the time she was first examined, her course seems to have been steadily in the direction of increasing involvement of the central nervous system until she received roentgen therapy. Since then her course has been one of steady improvement from the neurological point of view.
Previous sporadic attempts at carotid angiography in cases of tumors of the glomus jugulare did not result in satisfactory filling of these tumors with diodrast. Perhaps the fact that the tumor in the present case filled so well and was of a more vascular nature than others, accounts for its apparent sensitivity to radiation therapy. There seem to be no atypical features in the microscopic structure of this tumor that might have led to a prediction as to its radiosensitivity.
There is little doubt, however, that the tumor in this individual did respond to roentgen therapy and in future cases in which surgery is not feasible, a thorough trial of roentgen therapy would be justifiable.
